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if 
If 



November 4, 2005 

- ■ 

I 

M5- Bonita M. Brovm 

2002 Amber Leaf Place #1 6 

Waldorf, UD 20602 

» - • 

Dear Ms. Brown: 

So5^ Yi^ w«!lT*^f **'°" '^J'''" Family Medical Leave expi,ed on October 31. 
ZW5. You were therefore expected to return to woric on November 7 2005 Howwt 

SS^nS Z v****^"" M ?* "^^ ^P^^y*'* "«^* Services due to a new medical- 
condition and that you would be requesting additional time off. "«Micai 

yorntriS^'lt'!??-" ^"f^ ^'f^ ^^ ^«*^ f«^ y<>» ^ «>"»Ptete regarding 
your Bgw medical r9f1(1m<>n. As stated fn o^ir C9nVeisation on 1 1 .04 05 you are «me^L 

H° ''Tt « °^V'^e^''^' ^^erfifiraffor, form to Bnployee ttealth Sif to w te^£^ 
directly to.Emplpyee Health at f202"> 444-6000 rfvAV, !,«»-!: ™"<»nn may pe taxed 
merfir.ni nAwJA^Jfjl- , "* "^ i-tu^; *Hw-ouuy. It you have any questions legaidinc the ' 
medical certification, please contact Employee Health directly i (202) 444-368oT 

S? wi!?/°!i^^ ^ f'^l?^^^ documentation may result in disciplmary action up to 
S(2Sr4^5^6f • ^'-^-^^^-^y-haveanyquestiJnrSU;^ 



Sincerely, 



• 1 



Sonya Gaither 

Director of Employee and Labor Relations 
Cc: Sohya Gaither 
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